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CH LDREN S HEALTH | NSURANCE PROGRAM 37.79.101
Subchapter 1
Gener al Provi sions

37.79.101 CHI LDREN S HEALTH | NSURANCE PLAN (CHI P)

(1) The rules in this subchapter inplenent the children's
health insurance program which is provided through the
children's health insurance plan (CHIP). CHPis jointly funded
by the federal and state governnment. The purpose of CHHPis to
provi de health care benefits to uninsured individuals under the
age of 19 years fromlow incone famlies who are not eligible
for the Montana nmedi caid program (Hi story: Sec. 53-4-1004 and
53-4-1009, MCA; | MP, Sec. 53-4-1003, 53-4-1004 and 53-4-1009,
MCA; NEW 2000 MAR p. 1221, Eff. 5/12/00; AMD, 2004 MAR p. 330,
Eff. 2/13/04.)
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CHI LDREN S HEALTH | NSURANCE PROGRAM 37.79.102

37.79.102 DEFINITIONS As used in this subchapter, unless
expressly provided otherwi se, the follow ng definitions apply:

(1) "Advanced practice registered nurse (APRN)" neans a
regi stered professional nurse who has conpleted educational
requirenents related to the nurse's specific practice role, in
addition to basic nursing education, as specified by the board
of nursing pursuant to 37-8-202(5)(a), MCA

(2) "Applicant™ means an individual under the age of 19
years who applied for CH P benefits or whose parent or guardi an
applied for CH P benefits on the individual's behalf.

(3) "Benefits" neans the services an enrollee is eligible
for as outlined in this subchapter. Al'l benefits with the
exception of dental and eyeglass services, are provided to an
enrol | ee through the insurer.

(4) "Benefit year" neans the period from October 1st
t hrough Septenber 30th of a cal endar year. |If an individual is
enrolled in CHIP after QOctober 1st, the benefit year is the
period fromthe date of enrollnment through Septenber 30th of the
cal endar year.

(5) "Children's health insurance plan (CHIP)" neans the
children's health insurance plan described in this subchapter
and adm ni stered by the departnent under Title XXl of the Soci al
Security Act.

(6) "Departnment” nmeans the Montana departnment of public
heal th and human servi ces.

(7) "Earned incone” neans i ncone received fromenpl oynent,
sel f-enpl oynent activity, profession, vocation or pastinme and
i ncl udes wages, salaries, tips, conmssions, profits, farm or
ranch i ncome and honorari a.

(8) "Emergency nedical condition" neans a nedical
condition manifesting itself by acute synptons of sufficient
severity, including severe pain, such that a prudent | ayperson,
with an average know edge of health and nedicine, could
reasonabl y expect the absence of imredi ate nmedical attention to
result in any of the follow ng:

(a) serious jeopardy to the health of the enrollee or the
enrol |l ee' s unborn chil d;

(b) serious inpairnment of bodily function; or

(c) serious dysfunction of any bodily organ or part.

(9) "Enrollee" neans an individual who is eligible to
receive CH P benefits as determ ned by the departnment under this
subchapter and is enrolled with an insurer. An individual is

not an enrollee while on a waiting list or pending issuance of
a hearing decision or during any period a hearing officer
determ nes the individual was not eligible for CH P benefits.
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(10) "Eyegl asses” neans corrective lens and/or frames
prescri bed by an opht hal nol ogi st or by an optonetrist to aid and
i mprove Vi sion

(11) "Fam ly" means a group of individuals who are
residing together as a single economc unit. Menbers of the
economc unit are considered to live together even though a
menber nmay reside tenporarily in a residential treatnent
setting. For purposes of this subchapter, a mnor living al one
shal | be considered an econom c unit.

(12) "Famly span" neans the 12 nonth period of
eligibility beginning the first day of the nonth after an
applicant qualifies for CH P benefits and endi ng the | ast day of
the 12th nonth. Al though qualified for CH P benefits,
applicants placed on the waiting |list may not be enrolled during
the entire famly span.

(13) "Federal poverty level (FPL)" neans the poverty
i ncome guidelines for 2003 published in the Federal Register by
the U S. departnent of health and human servi ces.

(14) "CQuardian" neans the custodial parent or a person
granted | egal guardianship of a child by court order, judgnent
or decree.

(15) "Incarcerated" neans living in a facility which would
be terned a public institution under nmedicaid regulations at 42
CFR 435. 10009.

(16) "lIncome" or "famly incone” neans the adjusted gross
earned i nconme as defined by federal tax | aw and regul ati ons pl us
unearned i nconme of the famly as defined inthis rule. Regular,
continuing and intermttent sources of incone will be annualized
for purposes of determning the annual incone |evel. Fam |y
i ncone does not include:

(a) earned incone of individuals in the household who are
under 19 years of age, unless they are of school age and are not
attendi ng school ;

(b) money received from assets drawn down such as
wi t hdrawal s from a savi ngs account, an annuity or fromthe sale
of a house or a car;

(c) gifts, loans, one-time insurance paynents, or
conpensation for an injury;
(d) per capita income to enrolled nenbers of Native

Anerican tri bes;

(e) earned inconme which is excluded and dependent care
expenses whi ch are deducted fromincone under the state nedicaid
poverty prograns for children; or

(f) incone excluded under federal nedicaid regulations.
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CHI LDREN S HEALTH | NSURANCE PROGRAM 37.79.102

(17) "Institution for nental disease (IMD)" neans a
facility which would be ternmed an institute for nmental disease
under nedicaid regul ations at 42 CFR 435. 10009.

(18) "lnsurer"” means an authorized i nsurer, health service
corporation or health maintenance organization (HMO) wth a
valid certificate of authority issued by the Mntana
conmi ssioner of insurance to transact business in the state of
Mont ana.

(19 "Medi caid screening” neans a determ nation by the
department of an individual's potential eligibility to receive
medi cai d benefits applying the criteria set forth in ARMTitle
37, chapter 82 and certain nedicaid rules which disregard
i ncone.

(20) "Medically necessary" or "nedically necessary covered
servi ces" neans services and supplies which are necessary and
appropriate for the diagnhosis, prevention or treatnent of
physi cal or nental conditions as described in this subchapter
and that are not provided only as a conveni ence.

(21) "Md-level practitioner” is defined at ARM 37. 86. 202.

(22) "Montana resident” means a U S. citizen or qualified
alien who declares hinself or herself to be living in the state
of Montana, including a mgrant or other seasonal worker.

(23) "Participating provider" neans a health care
professional or facility as defined at 33-36-103(19), MCA
(24) "Premum nmeans the anmount of noney the departnent

pays nonthly to an insurer for the provision of benefits for
each enrollee. The premumis paid whether or not the enrollee
recei ved covered benefits during the nonth for which the prem um
is intended. Al benefits outlined in this subchapter, except
eyegl ass and dental benefits, are covered through paynent of
this prem um

ADM NI STRATI VE RULES OF MONTANA 3/ 31/ 04 37-17583



37.79.102 DEPARTMENT OF PUBLI C HEALTH
AND HUVAN SERVI CES

(25) "Primary care provider" means a participating health
care professional designated by the insurer to supervise,
coordinate or provide initial care or continuing care to a CH P
enroll ee and who may be required by the insurer to initiate a
referral for specialty care and to nmintain supervision of
health care services to the CH P enroll ee.

(26) "Qualified alien"” neans a person residing legally in
the United States, as defined by federal immgration |aws and
regul ations and in ARM 37.78. 220.

(27) "State enpl oyee" neans a person, including the CH P
applicant, enployed on a permanent basis by the state of
Mont ana.

(28) "Unearned i ncone"” nmeans incone that is not defined as
earned under this subchapter and includes interest, dividends,
distributions fromtrusts or estates, social security benefits,
veteran's benefits or paynents, workers' conpensation and
unenpl oynent conpensation benefits. Unearned inconme does not
i ncl ude i ncone excluded under federal nedicaid regulations.

(29) "Waiting list" nmeans a |list of applicants who have
been determned eligible for CH P but who are not enrolled
because funds are not available to pay their health care
premuns. (Hi story: Sec. 53-4-1009, MCA; I MP, Sec. 53-4-1003,
MCA; NEW 2000 MAR p. 1221, Eff. 5/12/00; AMD, 2004 MAR p. 1027,
Eff. 2/13/04.)
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CH LDREN S HEALTH | NSURANCE PROGRAM 37.79. 201
Subchapter 2
Eligibility

37.79.201 ELIGBILITY (1) An applicant may be eligible
for covered services under CH P if:

(a) the applicant is under 19 years of age;

(b) the applicant's social security nunber is provided.
Benefits will not be denied or delayed to an otherw se eligible
appl i cant pendi ng i ssuance of his or her social security nunber;

(c) the famly of which the applicant is a nenber has
annual famly income, without regard to other famly resources,
at or bel ow 150% of the 2003 federal poverty |level (FPL);

(d) the applicant is a Montana resident;

(e) the applicant is a U S. citizen or qualified alien as
defined under federal statute;

(f) the applicant is not incarcerated;

(g) the applicant is not an inpatient in an institution
for mental disease on the date of application or reapplication;

(h) the applicant does not have or has not had creditable
heal th i nsurance coverage as defined in 42 USC 300gg(c) during
the three nonths prior to applying for CHHP. This three nonth

waiting period shall not apply if the parent or guardian
provi di ng the insurance:
(i) dies;

(i) is fired or laid off;

(ti1) can no longer work due to a disability;

(1v) has a lapse in insurance coverage due to new
enpl oynent; or

(v) has an enpl oyer who does not offer dependent coverage.

(1) the applicant or the applicant's parent is not
eligible for health insurance coverage under the state of
Mont ana enpl oyee's health insurance plan; and

(j) the applicant is not eligible or potentially eligible
for nedicaid coverage as determ ned by the departnent.

(2) Incone information for all famly nenbers nust be
i ncluded on the signed and dated application.

(a) Inconme information will be used by the departnent to
project the famly's incone.

(b) The famly's debts, nedical expenses or other
financial circunstances wll not be taken into consideration

when determning famly incone.
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(3) An applicant whose CH P enrol |l nent ended because his
or her parent was activated into mlitary service and who was
insured through tri-care, which is the insurance available to
active duty and retired mlitary famlies during the parent's
mlitary activation period, is not subject to the three nonth
wai ting period for previous creditable health i nsurance and w ||
be enrolled in CHP if he or she continues to be eligible for
CH P. Upon notification that the parent was deactivated and t he
applicant loses tri-care coverage, the applicant may be re-
enrol | ed:

(a) the nonth after CHHPis notified, if the fam |y has an
open famly span; or

(b) the nmonth after a conpleted application is received
and the applicant re-qualifies for CH P benefits, if the famly
does not have an open famly span.

(4) Applicants eligible to receive services from the
| ndi an health services (IHS) program adni nistered by the United
States departnent of health and human services are eligible for
CHIPif they meet the criteria specified in this subchapter.

(5 Applicants who are losing nedicaid coverage or who
wer e deni ed nmedicaid for a reason other than the famly w thdrew
their application or failed to conply with nedi caid requirenents
will be referred to CHP via an electronic report. CH P
eligibility will be determ ned and applicants will be enrolled
in CH P or placed on the CHIP waiting |ist.

(a) Applicants will be miiled a formto authorize the use
and di scl osure of health information that will include questions
about the famly's health i nsurance and whet her heal th i nsurance
is available to the famly.

(6) Applicants and their parents or guardi ans nust conply
with the procedures specified by the insurer or the departnent
or both as necessary to obtain or access benefits.

(7) CH P benefits do not start until the applicant is
enrolled with the insurer even though the applicant may have
been determned eligible for CH P prior to the date of
enrol | ment.

(8 CHPeligibility is redeterm ned within one year after
the initial eligibility period, and annually thereafter. A
renewal application nust be conpleted, signed, dated and
returned by a specified date for purposes of eligibility
redetermination. Prior eligibility for CH P does not guarantee
continued eligibility nor enrollnment with an insurer.
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(9) CHPeligibility and benefits are not an entitl enent.
If funding is insufficient, the departnment nay reduce enrol | ment
nunbers or reduce eligibility to a |ower percentage of the
federal poverty level tolimt the nunber of individuals who are
eligible to participate.

(10) A determination of CHHP eligibility will be conpl eted
within 20 working days after receipt of a conplete application.
(Hi story: Sec. 53-4-1004 and 53-4-1009, MCA; |IMP, Sec. 53-4-
1003 and 53-4-1004, MCA; NEW 2000 MAR p. 1221, Eff. 5/12/00;
AMD, 2004 MAR p. 1027, Eff. 2/13/04.)

ADM NI STRATI VE RULES OF MONTANA 3/ 31/ 04 37-17599



37.79. 202 DEPARTMENT OF PUBLI C HEALTH
AND HUVAN SERVI CES

37.79.202 NON- QUALT FYI NG APPLI CANTS (1) Applicants
determ ned by the departnment to be eligible for nedicaid through
a nmedicaid determination process are not eligible to receive
CH P benefits.

(2) Applicants determned by the departnment to be
potentially eligible for nedicaid during the CH P eligibility
determ nation process will be referred to their local office of
public assistance for a determination of nedicaid eligibility.

(3) Applicants who are thenselves eligible or who have a
parent who is eligible for state enpl oyee i nsurance benefits are
not eligible for CH P.

(4) Applicants who apply for CH P benefits while they are
patients in an institution for nental disease (IMD) shall not be
enrolled in CHHPuntil they are discharged fromthe IMD. ACHP
enrol |l ee who becones a patient in an IMD shall not |lose CH P
benefits solely because the enrollee is a patient in an | M.

(5) Applicants who are incarcerated cannot be enrolled in
CHI P.

(6) Applicants who are not eligible for CH P benefits
because their famly income exceeds the CH P inconme guideline
for the famly size will be referred to other health care
progranms for children, as appropriate. (Hi story: Sec. 53-4-
1004 and 53-4-1009, MCA; 1 MP, Sec. 53-4-1003 and 53-4-1004, MCA
NEW 2000 MAR p. 1221, Eff. 5/12/00; AMD, 2004 MAR p. 330, Eff.
2/ 13/ 04.)

Rul es 03 through 05 reserved
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CHI LDREN S HEALTH | NSURANCE PROGRAM 37.79. 206

37.79.206 ELIGBILITY REDETERM NATI ON, NOTI CE OF CHANGES

(1) Eligibility determ nations shall be effective for a
period of 12 nonths unless one or nore of the foll ow ng changes
occurs:

(a) the enrollee noves fromthe state of Mntana;

(b) the enrollee noves, does not notify CH P of the new
address and CHIP is unable to | ocate the enroll ee;

(c) the enrollee is found to have other creditable health
cover age;

(d) the enrollee beconmes an inmate of a public
institution;

(e) the enrollee attains the age of 19 years;

(f) the enrollee or the enrollee’ s parent becones eligible
for state enployee benefits before the expiration of the 12
month eligibility period;

(g) the enrollee dies; or

(h) the enroll ee becones eligible for nedicaid.

(2) Parents or guardians nust give notice within 30 days
when the fam |y noves or anot her change specified in (1) occurs.

(3) ACHP renewal application nmust be conpleted and CH P

eligibility redetermned every 12 nonths. If the renewal
application is not returned before CH P enrol Il nent is schedul ed
to end, benefits wll term nate. A new application nay be

conpleted at a |l ater date but the applicant nmay be placed on the
waiting list. (Hstory: Sec. 53-4-1009, MCA, IMP, Sec. 53-4-
1003, MCA; NEW 2000 MAR p. 1221, Eff. 5/12/00; AMD, 2004 MAR p.
330, Eff. 2/13/04.)
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37.79. 207 TERM NATION OF ELIGBILITY AND GUARD AN
LIABILITY (1) CH P eligibility termnates i medi ately upon

(a) death of the enrollee; or

(b) incarceration of the enrollee.

(2) CHPeligibility termnates at the end of the nonth:

(a) the enrollee attains the age of 19 years;

(b) the parent or guardian or enrollee becones eligible
for state enpl oyee insurance benefits;

(c) the departnment becones aware that the enrollee is a
beneficiary of other creditable health insurance;

(d) the enrollee is determned eligible for nedicaid,;

(e) upon voluntary disenrollnment of the CH P enroll ee;

(f) the enrollee noves out of Mntana;

(g) the departnent becones aware that the applicant has
nmoved without providing a new address and CHIP is unable to
| ocate the applicant; or

(h) when a conpleted renewal application has not been
recei ved by the departnent.

(3) Termination of eligibility, based on insufficient
funding at the departnent may not be effective earlier than the
end of the nonth notice of termnation is given to the enrollee
or the enrollee's parent or guardian.

(4) A parent or guardian is liable to the departnent and
the departnment may collect from the parent or guardian the
anount of actual prem uns or paynments or both to providers for
any benefits furnished to the enroll ee because of an intentional
m srepresentation or a failure to give notice of changes as
required by this subchapter. (Hi story: Sec. 53-4-1009, MCA
IMP, Sec. 53-4-1003, MCA; NEW 2000 MAR p. 1221, Eff. 5/12/00;
AMD, 2004 MAR p. 330, Eff. 2/13/04.)
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37.79. 208 PROVI SI ONAL BENEFI TS, DETERM NATION  OF
ELIGBILITY AND APPLICATIONS FOR CH P (1) Provi sional CH P
benefits may be extended to enroll ees who woul d ot herw se | ose
health care coverage while awaiting a nedicaid determ nation
Provi si onal coverage nmay be extended to enrol |l ees who:

(a) submt a conpleted CH P renewal application before
their CH P benefits are schedul ed to end;

(b) have been determ ned potentially eligible for nedicaid
cover age; and

(c) are awaiting a nedicaid eligibility determ nation

(2) A determnation of CHHPeligibility will be conpleted
wi thin 20 working days after receipt of a conplete application.

(3) Applications for applicants who appear to be nedicaid
eligible will be forwarded to the appropriate county office of
public assistance for a nedicaid eligibility determ nation
wi thin 20 working days after receipt of a conplete application.

(a) Applicants who are denied nedicaid coverage for
failure to conply with nedicaid eligibility requirenents:

(1) are not eligible for CH P benefits; and

(ti) wll not have their application referred to other
heal th care resources.
(b) CH P applications wll be processed for those

applicants who subsequently provide information which would
preclude themfromnedicaid eligibility. (H story: Sec. 53-4-
1009, MCA; | MP, Sec. 53-4-1004, MCA; NEW 2004 MAR p. 330, Eff.
2/ 13/ 04.)
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37.79.209 ELIGBILITY VER FI CATION REVIEWS (1) To verify
the eligibility determnation, a randomsanple of famlies wll
be required to participate in an eligibility verification review
and provide docunentation to verify the incone information as
stated on their applications.

(a) A famly wll have 14 days from the date of the
witten request by the departnment to submit the required i ncone
docunent ati on.

(b) If a famly does not provide docunentation, CH P-
eligible applicants will be taken off the CHIP waiting list or
di senrol |l ed, as appropri ate.

(c) Afamly who provides docunentation after 14 days w |
have the application reprocessed as if it is a new application.

(2) If an enrollee's famly inconme exceeds CH P incone
guidelines, the enrollnment will be term nated or if applicable,
the applicant's nane will be renoved fromthe waiting |ist.

(3) For purposes of this rule, necessary incone

docunent ati on may include one or nore of the foll ow ng:

(a) pay stubs or other pay statenents;

(b) enployee's W2 forns;

(c) state or federal income tax returns;

(d) union records;

(e) check copies;

(f) self-enploynent bookkeeping records;

(g) sales and expenditure records;

(h) enployer's wage or payroll records;

(i) award notices or award letters;

(j) correspondence froman enpl oyer specifying a benefit;

(k) records of any government payor; or

(1) ot her appropriate, persuasive docunentation may be
accepted at the discretion of the departnent. (History: Sec.
53-4-1009, MCA; | MP, Sec. 53-4-1004, MCA;, NEW 2004 MAR p. 330,
Eff. 2/13/04.)
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CHI LDREN S HEALTH | NSURANCE PROGRAM 37.79.301
Subchapter 3
Benefits

37.79.301 COVERED BENEFITS (1) An insurer nust provide
nmedi cal | y necessary benefits including inpatient and outpati ent
hospital, physician, advanced practice registered nursing,
prescription drugs, |aboratory and radiology, nental health,
chem cal dependency, vision, audiology and nedical dental
benefits as provided in this subchapter unless specific
limtations to benefit coverage are noted.

(2) Eyegl asses and dental benefits are paid by the
departnent as specified in ARM 37.79. 322 and 37.79. 326.

(3) Enmergency services, including urgent care and
energency room screening to determne if a nedical energency
exi sts, shall be available 24 hours per day, seven days per

week. I n energency situations, no pre-authorizationis required
to provide necessary nedical care and enrollees may seek care
from nonparticipating providers. The insurer my, however,

require prior authorization for any needed followup care.
(H story: Sec. 53-4-1009, MCA, |MP, Sec. 53-4-1003, MCA, NEW
2000 MAR p. 1221, Eff. 5/12/00; AMD, 2004 MAR p. 330, Eff.
2/ 13/04.)
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37.79.302 COVERAGE LIMTATIONS (1) The lifetime maximm
benefit coverage is one mllion dollars per enrollee per
enrol | ee insurer.

(2) Pre-existing conditions of each enrollee are covered
as of the effective date of enrollnent if the condition would be
ot herwi se covered except in the follow ng conditions:

(a) an enrollee, hospitalized prior to the date of
enrol I ment, who remains in the hospital on the effective date of
initial CH P coverage shall not be covered for inpatient
benefits for such hospitalization only. Upon di scharge, the

enrol |l ee shall becone eligible for benefits for any subsequent
i npatient hospitalizations. This exclusion shall not apply to
enrol | ees who are renewing their CH P enroll nment.

(3) The insurer shall provide covered benefits to an
enroll ee who is receiving inpatient hospital benefits up to and
including the 11th day after the effective date of losing CH P
benefits.

(4) A newborn of a CHI P enrollee shall have all nedically
necessary benefits covered by the insurer for 31 days after the
newborn's date of live birth. Coverage for the newborn shal
begin the day of Ilive birth, without regard to whether the
newbor n IS hospitalized on t he date of cover age.
(Hi story: Sec. 53-4-1009, MCA; I MP, Sec. 53-4-1003, MCA;, NEW
2000 MAR p. 1221, Eff. 5/12/00; AMD, 2004 MAR p. 330, Eff
2/ 13/ 04.)
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37.79.303 BENEFITS NOT COVERED (1) In addition to any
exclusions noted elsewhere in these rules, the followng
services are not covered benefits:

(a) experinental services or services generally regarded
by the nedi cal profession as unacceptable treatnent;

(b) custodial care;

(c) personal confort, hygi ene and conveni ence itenms which
are not primarily medical in nature;

(d) whirl pools;

(e) organ and tissue transpl ants;

(f) treatnent for obesity;

(g) acupuncture;

h) bi of eedback;

i) chiropractic services;

J]) cosnetic surgery;
k)

1)

radi al ker at ot ony;

private duty nursing;

m treatnment for which other coverage such as workers’
conpensation i s responsi bl e;

(n) routine foot care;

(o) anbul ance or other nedical transportation;

(p) abortions which are not performed to save the |ife of
the nother or to termnate a pregnancy which is the result of an
act of rape or incest;

(aq) in vitro fertilization, ganmete or zygote intra
fallopian transfer, artificial insemnation, reversal of
voluntary sterilization, transsexual surgery or fertility
enhanci ng treatment beyond di agnosi s;

(r) acupressure;

(s) contraceptives, for the purpose of birth control;

(t) tenporomandi bular joint (TM]) treatnent;

(u) hypnosis;

(v) durabl e nedical equipnent;

(w) mental health therapy when the enrollee is not
present; and
(x) any treatnent which is not nedically necessary.

(History: Sec. 53-4-1009, MCA; |MP, Sec. 53-4-1003, MCA; NEW
2000 MAR p. 1221, Eff. 5/12/00; AMD, 2004 MAR p. 330, Eff.
2/ 13/ 04.)

Rul es 04 through 06 reserved
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37.79. 307 | NPATI ENT HOSPI TAL BENEFI TS (1D | npati ent
hospital benefits are provided, including but not limted to:

(a) a sem-private room

(b) intensive and coronary care units;

(c) general nursing;

(d) drugs;

(e) oxygen;

(f) blood transfusions;

(g) laboratory;

(h) imaging services;

(1) physical, speech, occupational, heat and inhalation
t her apy;

(j) operating, recovery, birthing and delivery roons;

(k) routine and intensive nursery care for newborns; and

(1) other nedically necessary benefits and prescribed

supplies for treatnment of injury or illness.

(2) Coverage of postpartumcare for at |east 48 hours for
vaginal delivery and 96 hours for caesarean section is
guar ant eed. Any decision to shorten the length of inpatient
stay to less than these stated amounts shall be made by the
attending provider and the nother. (Hi story: Sec. 53-4-1009,
MCA; | MP, Sec. 53-4-1003, MCA; NEW 2000 MAR p. 1221, Eff
5/ 12/ 00.)
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37.79.308 DEPARTMENT OF PUBLI C HEALTH
AND HUVAN SERVI CES

37.79.308 QUTPATI ENT HOSPI TAL BENEFITS (1) CQutpatient
hospi tal benefits provided include all benefits described in the
i npatient hospital rule, ARM37.79.307, which are provi ded on an
outpatient basis in a hospital or anbulatory surgical center
and al so i ncl ude:

(a) chenot her apy;

(b) emergency roombenefits for surgery, pain, accident or
medi cal energency; and

(c) other services for diagnostic or outpatient treatnent
of a nedical condition, accident or illness. (H story: Sec.
53-4-1009, MCA; | MP, Sec. 53-4-1003, MCA; NEW 2000 MAR p. 1221,
Eff. 5/12/00; AMD, 2004 MAR p. 330, Eff. 2/13/04.)
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37.79.309 PHYSI CI AN AND ADVANCED PRACTI CE REQ STERED NURSE
BENEFI TS, LIMTATIONS AND EXCLUSIONS (1) The services of
physi ci ans and advanced practice registered nurses are covered
benefits.

(2) Prenatal care is covered as described for other
medi cal conditions in these rules.

(3) Wwell baby, well child, and inmunization services as
recommended by the Anerican acadeny of pediatrics and the
advi sory comm ttee on inmuni zati ons practices are covered.

(4) Routi ne physicals for sports, enploynent or as
required by a governnental authority are covered.
(5) Anesthesia services rendered by a physician-

anest hesiologist (other than the attending physician or
assistant) or by a nurse anesthetist are covered providing that
surgi cal and/or hospital services are al so covered.

(6) Hypnosi s, |ocal anesthesia, unless included in the
procedure charge, and consultations prior to surgery are not
cover ed.

(7) Surgical benefits are covered as described in ARM
37.79.307, 37.79.308 and this rule. In addition, professional
services rendered by a physician, surgeon or doctor of denta
surgery for treatnent of a fractured jaw or other accidenta
injury to sound natural teeth and guns are covered.

(8 Medical or surgical treatnment to reverse surgically
induced infertility, fertility enhancing procedures beyond
di agnosi s and sex change operations are excl uded.

(9) Medi cal ly appropriate second opinions which may
i nclude maj or diagnoses or courses of treatnent are a covered
benefit. (H story: Sec. 53-4-1009, MCA, | MP, Sec. 53-4-10083,
MCA; NEW 2000 MAR p. 1221, Eff. 5/12/00; AMD, 2004 MAR p. 330,
Eff. 2/13/04.)

Rul es 10 and 11 reserved
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37.79.312 PRESCRIPTION DRUG BENEFITS (1) Prescription
drug benefits include drugs prescribed by a health care provider
acting wwthin the scope of his practice.

(2) Chenot herapy drugs approved for use in humans by the
U.S. food and drug adm ni stration, vaccines, prenatal vitam ns,
and drugs needed after an organ or tissue transplant are
cover ed.

(3) Prescribed diabetic supplies including insulin, test
tape, syringes, needles and Ilancets are <covered as a
prescription drug.

(4) Food supplenents and vitam ns are not covered except
prenatal vitam ns and nedical foods for treatnent of inborn
errors of netabolism as provided in 33-22-131, MCA. The need
for a prescription to obtain food suppl enments or vitam ns shal
not affect the application of this rule.

(5) The insurer shall use the nedicaid formulary if it
chooses to enploy a fornmulary. (Hi story: Sec. 53-4-1009, MCA
IMP, Sec. 53-4-1003, MCA; NEW 2000 MAR p. 1221, Eff. 5/12/00.)
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37.79.313 DEPARTMENT OF PUBLI C HEALTH
AND HUVAN SERVI CES

37.79.313 LABORATORY AND RADI O.OGY BENEFI TS

(1) Laboratory and radiological benefits include inmaging
and | aboratory services for diagnostic or therapeutic purposes
due to accident, illness or nedical condition that are not
descri bed el sewhere in these rules.

(2) X-ray, radium or radioactive isotope therapy are
covered. (History: Sec. 53-4-1009, MCA; | MP, Sec. 53-4-1003,
MCA; NEW 2000 MAR p. 1221, Eff. 5/12/00.)

Rul es 14 and 15 reserved
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37.79.316 MENTAL HEALTH BENEFI TS (D) Mental health
benefits include:

(a) i npatient services furnished by public or private
licensed and qualified practioners in a hospital, including a
state-operated nental hospital, a residential service or a
partial hospitalization program and

(b) out patient services furnished by public or private
licensed and qualified practitioners in a conmunity based
setting or in a nental hospital

(2) Mental health benefits are limted to:

(a) 21 days of inpatient nental health care per benefit
year;

(b) partial hospitalization benefits which are exchanged
for inpatient days at a rate of two partial treatnent days for
one inpatient day; or

(c) 20 outpatient visits per year which can be furni shed
in comunity based settings or in a nental hospital

(3) Mental health benefits will not be limted for
enrollees with the foll ow ng disorders:

(a) schizophrenia;

(b) schizoaffective disorder

(c) bipolar disorder;

(d) rmajor depression;

(e) panic disorder;

(f) obsessive-conpul sive disorder; and

(g) autism

(4) Mental health benefits shall be provided at |east to
the extent required by state law. (History: Sec. 53-4-1009,
MCA; | MP, Sec. 53-4-1003, MCA, NEW 2000 MAR p. 1221, Eff
5/ 12/ 00; AMD, 2004 MAR p. 1027, Eff. 2/13/04.)
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37.79. 317 DEPARTMENT OF PUBLI C HEALTH
AND HUVAN SERVI CES

37.79.317 CHEM CAL DEPENDENCY BENEFITS (1) | npat i ent
chem cal dependency treatnent benefits include treatnment in an
i npati ent hospital or residential chem cal dependency treatnent
center.

(2) The conbined benefit for inpatient and outpatient
treatnment for al coholismand drug addi ction, excl udi ng costs for

medi cal detoxification, is subject to a maxi mum benefit of
$6,000 in a 12-nonth period. Inpatient benefits are limted to
a lifetime nmaxi mum benefit of $12,000. After the inpatient

I'ifetime maxi mum benefit has been net, the annual benefit nay be
reduced to $2, 000.

(3) Chem cal dependency benefits shall be provided at
| east to the extent required by state law. (H story: Sec. 53-
4-1009, MCA; I MP, Sec. 53-4-1003, MCA; NEW 2000 MAR p. 1221
Eff. 5/12/00; AMD, 2004 MAR p. 330, Eff. 2/13/04.)

Rul es 18 through 20 reserved
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37.79.321 VI SI ON BENEFI TS (1) Vision benefits and
nmedi cal eye care include:

(a) services for the nedical treatnent of diseases or
injury to the eye;

(b) vision exans; and

(c) a dispensing fee for eyegl asses which are ordered from
the departnment's contractor and provided by a |icensed
physi ci an, opt hanol ogi st, optonetri st or optician working within
the scope of the profession. (H story: Sec. 53-4-1009, MCA
IMP, Sec. 53-4-1003, MCA; NEW 2000 MAR p. 1221, Eff. 5/12/00;
AMD, 2004 MAR p. 330, Eff. 2/13/04.)
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37.79.322 DEPARTMENT OF PUBLI C HEALTH
AND HUVAN SERVI CES

37.79.322 EYEG.ASS BENEFITS (1) Eyegl asses shall be paid
by the departnent through a single volune purchase contract.

(2) An enrollee is limted to one pair of eyeglasses per
365 day period unless additional pairs are necessary due to any
of the follow ng circunstances:

(a) cataract surgery;

(b) .50 diopter change in correction in sphere;

(c) .75 diopter change in cylinder;

(d) .5 prismdiopter change in vertical prism

(e) .50 diopter change in the near readi ng power;

(f) a mninumof a 5 degree change in axis of any cylinder
| ess than or equal to 3.00 diopters;

(g) a mninmumof 3 degree change in axis of any cylinder
greater than 3.00 diopters;

(h) any 1 prismdiopter or nore change in lateral prism

or

(i) theinability of the enrollee to wear bifocals because
of a di agnosed nedi cal condition.

(3) Wien the enroll ee neets one or nore of the conditions
in (2)(a) through (2)(i), the enrollee may be allowed two pairs
of single vision eyegl asses per 365 day peri od.

(4) Contact lenses are not a covered benefit. (H story:
Sec. 53-4-1009, MCA; | MP, Sec. 53-4-1003, MCA; NEW 2000 MAR p
1221, Eff. 5/12/00; AVD, 2004 MAR p. 1027, Eff. 2/13/04.)

Rul es 23 and 24 reserved
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37.79.325 AUDIO.OGY BENEFITS (1) Audiological benefits
i ncl ude hearing exans for assessnment and di agnosi s.
(2) Newborn hearing screens in a hospital or outpatient

setting are cover ed.

(3) Hearing aides are not a covered  benefit.
(Hi story: Sec. 53-4-1009, MCA; I MP, Sec. 53-4-1003, MCA;, NEW
2000 MAR p. 1221, Eff. 5/12/00.)
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37.79. 326 DEPARTMENT OF PUBLI C HEALTH
AND HUVAN SERVI CES

37.79. 326 DENTAL BENEFI TS (1) The maxi num dent al
benefits paid will be 85%of the billed services received up to
$350 pai d per benefit year for each enrollee. For exanple, $412
in services received would result in $350 paid.

(a) Providers may not bal ance bill the enroll ee, parent or
guardian for the remaining 15% of the billed charges.

(b) Providers may bill the enrollee, parent or guardi an
for services received in excess of $412 per benefit year.

(2) Providers nust bill for services using the procedure
codes and nodifiers set forth, and according to the definitions
contained in the American Dental Association Manual of Current
Dental Term nology Third Edition (CDT-3).

(3) The follow ng procedures are not a benefit of the CH P
dental program

(a) D5900 through D5999 nmaxill ofacial prosthetics;

(b) D6000 through D6199 i npl ant services;

(c) D7610 through Dr780 treatnent of fractures;

(d) Dr940 through D7999 other repair procedures; and

(e) DB0O00 through D8999 orthodontics.

(4) Providers nmust conply with all applicable state and
federal statutes, rules and regulations, including the United
States Code governing CH P and all applicable Mntana statutes
and rul es governing licensure and certification.

(5) Providers nust also conply with the requirenents of
ARM Title 37, chapter 85, subchapters 4 and 5 to the extent
t hose provisions are not inconsistent wwth this subchapter.

(6) For purposes of applying the provisions of any
medicaid rule as required by this subchapter, references in the
medi caid rul e to "nmedi cai d" or the "Mntana nmedi caid program or
simlar references shall be deened to apply to CH P as the
context permts. (H story: Sec. 53-4-1009, MCA, I MP, Sec. 53-
4-1003, MCA; NEW 2000 MAR p. 1221, Eff. 5/12/00; AMD, 2004 MAR
p. 330, Eff. 2/13/04.)

Subchapter 4 reserved
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CH LDREN S HEALTH | NSURANCE PROGRAM 37.79.501
Subchapter 5
Enrol | ment Provi sions

37.79.501 COST SHARI NG PROVI SIONS (1) Except as provided
in (2) and (3), the parent or guardian of each CH P enrollee
whose famly income is greater than 100% of the federal poverty
level nust pay to the provider of service the follow ng
copaynents not to exceed the cost of service:

(a) $25 per adnmission for inpatient hospital services
i ncluding hospitalization for physical, nental and substance
abuse reasons;

(b) $5 per visit for energency room services;

(c) $5 per visit for outpatient hospital visits including
outpatient treatnent for physical, nmental and substance abuse
reasons;

(d) $3 per visit for physician, APRN, PA optonetrist,

audi ol ogi st, nental health professional, substance abuse
counsel or or other covered health care provider services;

(e) $3 per prescription or refill of an outpatient generic
drug; and

(f) %5 per prescription or refill for an outpatient brand-
name drug;

(2) No copaynent shall apply to:

(a) well baby or well <child care, including age-

appropriate i muni zati ons;

(b) outpatient hospital visits for x-ray and | aboratory
servi ces;

(c) dental, pathology, radiology or anesthesiology
services; or

(d) famlies with at |east one enrollee who is a Native
American Indian or Native Al askan.

(3) The total copaynent for each famly shall not exceed
$215 per famly per benefit year. (Hi story: Sec. 53-4-10009,
MCA; | MP, Sec. 53-4-1003, MCA, NEW 2000 MAR p. 1221, Eff
5/ 12/ 00; AMD, 2004 MAR p. 330, Eff. 2/13/04.)

Rul e 02 reserved
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37.79.503 ENROLLMENT W TH AN INSURER (1) Applicants
eligible for CH P nust enroll with an insurer under contract
with the departnent.

(2) Wen nore than one insurer contracts wth the
departnment to provide services in the area in which a famly
lives, the famly may request enrollnent with a particular
i nsurer.

(a) If the famly fails to choose an insurer, the
departnent may assign an insurer

(3) Al eligible CHP famly nmenbers nust enroll with the
sanme insurer.

(4) An insurer nust accept without restriction eligible
applicants in the order in which they are received for
enrol l ment until the insurer's maxi numenroll nment, if any, under
the contract is reached.

(5) The enrollnent date will always be the first day of
the enrollment nonth. An applicant will be enrolled the later
of :

(a) the nonth after the applicant is determ ned eligible;
or

(b) the nonth funding is sufficient to enroll the
applicant fromthe waiting |ist.

(6) The insurer nust:

(a) provide each enrollee with a handbook of information
about CH P including a summary of benefits; and

(b) issue an appropriate identification card to each
enrollee. (Hstory: Sec. 53-4-1009, MCA, 1 MP, Sec. 53-4-1003
and 53-4-1007, MCA; NEW 2000 MAR p. 1221, Eff. 5/12/00; AM
2004 MAR p. 330, Eff. 2/13/04.)
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37.79.504 DEPARTMENT OF PUBLI C HEALTH
AND HUVAN SERVI CES

37.79.504 RIGHT TO CHOOSE PRI MARY CARE PROVIDER (1) An
applicant, parent or guardian nust have the opportunity to
choose a primary care provider to the extent possible and
nmedi cally appropriate fromthe providers available at the tine
of enrollnent. The insurer nmay assign an enrollee to a primary
care provider if an enrollee, parent or guardian fails to choose
one after being notified to do so. The assignnent nust be
appropriate to the enrollee’ s age, gender and residence. The
enrol | ee may change primary care providers once annual |y w t hout
good cause as defined in Mntana insurance |law and rules.
(Hi story: Sec. 53-4-1009, MCA; 1 MP, Sec. 53-4-1003, MCA;, NEW
2000 MAR p. 1221, Eff. 5/12/00; AMD, 2004 MAR p. 330, Eff.
2/ 13/ 04.)
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37.79.505 DI SENROLLMENT W TH AN | NSURER

(1) Participationin CH P is voluntary and an enrol |l ee may
wi thdraw fromthe program at any tine.

(2) An enrollee, parent or guardian may request, w thout
good cause, disenrollnment fromone insurer and enrollnment with
anot her insurer annually.

(3) An insurer, based on good cause, may request that the
departnment disenroll an enrollee. The request with the reason
for the request must be in witing.

(a) CH P benefits may be term nated for good cause if the
enrol |l ee, parent or guardian has violated rules adopted by the
Mont ana commi ssioner of insurance for enrollnment with an
i nsurer.

(b) Good cause shall be defined as provided in Mntana
i nsurance | aw and rules and does not include an adverse change
in health status.

(4) Disenrollnment takes effect, at the earliest, the first
day of the nonth after the departnment receives the request for
disenrollnment, but no later than the first day of the second
cal endar nonth after the request for disenrollnent is received.
The enrollee remains enrolled with the insurer and the insurer
is responsible for benefits covered under the contract until the
effective date of disenrollnent, which is always the first day
of a nonth.

(5) The departnment will disenroll an enrollee from a
particular insurer if:

(a) the contract between the departnent and the insurer is
t erm nat ed;

(b) the enrollee permanently noves outside the geographic
area served by the insurer and:

(1) no other insurer <can provide <care through
participating providers; and

(1i) the enrollee, parent or guardian does not agree to
travel to the nearest participating provider for nedical care
except in the instances noted in ARM 37.79. 605; or

(c) the enrollee beconmes ineligible for CHI P.
(H story: Sec. 53-4-1009, MCA, |MP, Sec. 53-4-1003, MCA, NEW
2000 MAR p. 1221, Eff. 5/12/00; AMD, 2004 MAR p. 330, Eff
2/ 13/ 04.)
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CHI LDREN S HEALTH | NSURANCE PROGRAM 37.79.601
Subchapter 6
Servi ces and Provi der Requirenents

37.79.601 CONTRACTS FOR BENEFITS (1) The departnent may
enter into a contract with an insurer with a certificate of
authority issued by the Mntana conm ssioner of insurance to
provi de any of the benefits specified in these rules.

(2) An insurer entering into a contract wth the
departnment for the delivery of benefits assunes the risk that
the costs of perfornance may exceed the consideration avail abl e
t hrough the prem um

(3) An insurer nust provide the departnent w th docunented
assurances to show that the insurer is not likely to becone
i nsol vent . This requirenment may be satisfied by docunenting
conpliance with rul es adopted by the conm ssi oner of insurance.

(4) An insurer may not in any manner hold an enrollee
parent or guardi an responsible for the debts of the insurer.

(5) The departnment may contract with one or nore insurers
in an enroll ment area.

(6) The departnment may contract with a vendor to purchase
eyegl asses under a vol une purchase contract.

(7) The departnent may contract with individual dentists
to provide dental benefits as specified in ARM 37.79.326.
(History: Sec. 53-4-1009, MCA, | MP, Sec. 53-4-1003, MCA, NEW
2000 MAR p. 1221, Eff. 5/12/00; AMD, 2004 MAR p. 330, Eff
2/ 13/ 04.)
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37.79.602 DEPARTMENT OF PUBLI C HEALTH
AND HUVAN SERVI CES

37.79.602 PROVISION OF BENEFITS (1) An insurer may
i npose the followng requirenents in the provision of benefits:

(a) the use of certain types of providers to the extent
al l oned by | aw,

(b) preaut hori zation for benefits other than energency
servi ces;

(c) directing an enrollee to the appropriate | evel of care
for recei pt of covered benefits; and

(d) denial of paynment to a provider for benefits provided
to an enrollee if the participation requirenents in this rule
are not nmet by the enrollee or the enrollee’' s parent or
guar di an.

(2) An enrollee must use an insurer's participating
provi ders unl ess:

(a) the insurer authorizes a nonparticipating provider to
provi de a service; or

(b) the enrollee receives energency services or energency
room screen

(3) An insurer and its participating providers nmnust
provi de covered benefits as listed in this subchapter to
enrollees in the sane manner as those benefits are provided to
non- CHI P nenbers in the insurance plan.

(4) An insurer may at its discretion offer benefits beyond
the scope of CHP benefits defined in this subchapter.
(Hi story: Sec. 53-4-1009, MCA; | MP, Sec. 53-4-1003, MCA, NEW
2000 MAR p. 1221, Eff. 5/12/00; AMD, 2004 MAR p. 330, Eff.
2/ 13/ 04.)

Rul es 03 and 04 reserved
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37.79.605 PARTICl PATI NG PROVIDERS (1) An insurer, unless
otherwi se provided in this rule or Montana | aw, may sel ect the
providers of nedical services it deens necessary to neet its
contractual obligations with the departnent.

(2) An insurer nust maintain an adequate network of
participating providers to serve enrollees. The insurer nust
notify the departnent when providers are deleted from the
net wor K.

(3) An insurer may establish its own enrollnment and
rei mbursenent criteria for participating providers.

(4) The insurer nust offer to federally qualified health
centers (FQHCs), rural health clinics (RHCs), Title X famly
pl anni ng providers, Indian health services providers, triba
heal th providers, urban Indian centers, mgrant health centers
and county public health departnents terns and conditions that
are at least as favorable as those offered to other contract
providers, if these entities substantially neet the sanme access
and credentialing criteria as other contract providers and only
for geographic areas jointly served by the entities and the
i nsurer.

(5) Upon witten notice by the departnent, the insurer
must exclude from providing benefits to CH P enrollees a
provider who is currently suspended or termnated by the
medi caid or the nedicare programin any state.

(6) Participating providers shall be |icensed or certified
in Mntana or in the case of out-of-state providers, in the
state in which they practi ce.

(7) Physicians, advanced practice registered nurses and
physi ci an assistants shall either have admtting privileges to
at | east one general or critical shortage area hospital or shal
have a mnmechanism in place to ensure hospitalization when
appropri at e.

(8 An insurer may set notification and claimfiling tine
limtations relating to t he provi si on of care by
nonpartici pati ng providers. Failure to give notice or file
claims within those time limtations, however, does not
invalidate any claim if it can be shown not to have been
reasonably possible to give such notice and that notice was in
fact given as soon as was reasonably possible.
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37.79. 605 DEPARTMENT OF PUBLI C HEALTH
AND HUVAN SERVI CES

(9) A provider has no right to an adm nistrative hearing
with the departnent when the insurer has denied paynent for a
service provided to an enroll ee.

(10) A provider, in providing benefits under contract with
an insurer, is not subject to any requirenents or rights
provided in this rule.

(11) An insurer may not prohibit a participating provider
from

(a) discussing atreatnment option with an enrollee, parent
or guardi an; or

(b) advocating on behalf of an enrollee within the
utilization review or grievance processes established by the
insurer. (H story: Sec. 53-4-1009, MCA; | MP, Sec. 53-4-1003,
MCA; NEW 2000 MAR p. 1221, Eff. 5/12/00; AMD, 2004 MAR p. 1027,
Eff. 2/13/04.)

37-17700 3/ 31/ 04 ADM NI STRATI VE RULES OF MONTANA



CHI LDREN S HEALTH | NSURANCE PROGRAM 37.79. 606

37.79.606 REINMBURSEMENT OF I NSURERS (1) In consideration
for all services rendered by an insurer under a contract wth
the departnment, the insurer will receive a paynent each nonth
for each enrollee. This paynment is the premum Unl ess
otherw se provided in this rule, the prem um represents the
total obligation of the departnment with respect to the costs of
nmedi cal care and benefits provided to each enrollee under the
contract. Paynment of the premumis considered to be paynent in
full and the insurer may not bill the enrollee, parent or
guardian, nor let its providers bill the enrollee, parent or
guardi an for any nedical care provided beyond the cost-sharing
provi sions outlined in ARM 37.79. 501.

(2) The insurer may retain any savings realized by the
insurer fromthe expenditures for necessary health benefits by
the enrolled population totaling | ess than the prem um paid by
the departnent. (H story: Sec. 53-4-1009, MCA, 1 MP, Sec. 53-4-
1003, MCA; NEW 2000 MAR p. 1221, Eff. 5/12/00; AMD, 2004 MAR p.
330, Eff. 2/13/04.)
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37.79.607 DEPARTMENT OF PUBLI C HEALTH
AND HUVAN SERVI CES

37.79.607 UTILIZATI ON REVI EW AND QUALI TY ASSURANCE

(1) The insurer shall have adequate staff and procedures
to assure that health care provided to enrollees is nedically
necessary and appropriate.

(2) The insurer shall conply with and cooperate in any
external quality review that nay be inplenmented by the
departnment or its designee. An external quality review may
i nclude participation in the design of the review, collection of
data and meking data available to the departnment or its
designee. (H story: Sec. 53-4-1009, MCA; IMP, Sec. 53-4-1003,
MCA; NEW 2000 MAR p. 1221, Eff. 5/12/00; AMD, 2004 MAR p. 330,
Eff. 2/13/04.)

Subchapter 7 reserved

NEXT PAGE IS 37-17731
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CHI LDREN S HEALTH | NSURANCE PROGRAM 37.79.801
Subchapter 8
Heari ng and Appeal Procedures

37.79.801 GRIEVANCE AND APPEAL PROCEDURES (1) An insurer
must have a witten procedure, approved in witing by the
departnent before inplenentation, for resolution of grievances
or conpl ai nts brought by enrollees or their parents or guardi ans
either individually or as a class. In a situation requiring
urgent care or energency care, the departnent nmay require the
insurer to expedite resolution of a grievance wwthin atinme |ine
establ i shed by the departnent.

(2) Except when CH P eligibility has been denied, an
enrollee, parent or guardian mnust exhaust the insurer's
grievance procedure before appeal of the matter may be nade to
t he departnent.

(3) An applicant, parent or guardian aggrieved by a
deni al, suspension or termnation of CH P eligibility or an
enrol l ee, parent or guardian aggrieved by a final grievance
deci sion of an insurer, including but not limted to a reduction
or denial of benefits, may request a fair hearing in accordance
with ARM 37.5.304, 37.5.313, 37.5.322, 37.5.325, 37.5.328,
37.5.334 and 37.5.337. The provisions of ARM 37.5.305 do not
apply to such hearings.

(4) If a witten request for hearing is not received by
t he departnment within 90 days after the date a notice of adverse
actionis mailed by the departnent or a final grievance deci sion
is mail ed by an insurer, the hearing officer may deny a hearing
as provided in ARM 37.5. 313.

(5) A proposal for decision by the hearing officer is a
final agency decision for purposes of 2-4-702, MCA and is
subject to judicial review as provided in Title 2, chapter 4,
part 7, MCA. (H story: Sec. 53-4-1009, MCA, | MP, Sec. 53-4-
1003, MCA; NEW 2000 MAR p. 1221, Eff. 5/12/00; AMD, 2004 MAR p.
330, Eff. 2/13/04.)
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